[The intestinal anastomotic insufficiency after the emergency gut resection].
Results of anastomotic insufficiency prophylaxis during urgent gut resection in 576 patients were analyzed. The intraoperative transilluminative angiotensiometry and pulsmotorography were used as prognostic means. The permanent intramesenterial blockade, lymphotropic therapy, nasointestinal and transanal intubational decompression and local laseromagnetic therapy were used as prophylactic measures.